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Flapless application of enamel matrix derivative
(EMD) as an adjunct to scaling and root planing — a
multicenter RCT
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Eﬂgrnunﬂ B Aim: The aim of this study was to investigate
the potential bencficial effects of enamel matric dermvative
(EMD) in combination with scaling and root planing in the
treatment of residual pockers.

Methods: The study was conducted as a randomized clinical
split mouth trial in a multicenter approach. Thirty three adult
patients who had received initial periodontal therapy for gener-
alized pernocdontitis presented at re-evaluation with at least 2
teeth with residual probing depths = 5 and < 9 mm, bleeding
on probing and mobility = 1. Two teeth in each patient were
randomized to a standardized re-instrumentation wsing hand

and ultrasonic Instruments with {(test group) of without {control
group) adjunctive flapless administration of EMIY {Emu:lu-ga.inm,
Straumann, Basel, Switzerland). Clinical parameters probing
depth (PLI?) and bleeding on probing (BOP) were recorded ar 6
sites per tooth before re-instrumentation (baseline) and again
after & and 12 months. Supportive periodontal therapy was pro-

vided ewvery three months, however no additional subgingival
mmstrumentatton was carned out. Differences between test and
control group were analyzed by paired t-test.

Results: Mo adverse effects of the additional use of EMD were
observed during the study. The results were as follows: Baseline
PD) in test sites was significantly reduced from 6.03 £ 0.8 mm
to 415 £+ 1.1 mm after & months and to 403 + 1.3 mm after
12 months. Corresponding values for control sites at baseline, &
and 12 months were: 578 £ 0.9 mm, 451 £ 0.9 mm, and
469 £ 1.13 mm. Changes in PI} were significantly different
between groups at 6 and 12 months (p < 0.0001). At & months
9.1% of test sites and 24.2% of control sites showed BOP, and
after 12 months 6.1% vs. 27 2%,

Conclusion: The adjunctive use of EMID during subgingival
re-instrumentation of selected sites with residual probing depths

after initial non-surgical therapy resulted in enhanced treatment
outcomes compared to re-instrumentation alone.



